r -

‘ File un or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

FILED

LIMITED LIABILITY COMPANY & s FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ;o sagtxzt;;’gosr:al::m OHHAR 25 PH It 4
1998 DIVISION OF CORPORATIONS L Wil
— OB AT L b
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee TALLAHASSEE, Ldi%llm

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Neme andMelina fodete  DOCUMENT # M95000000286

Ta. Prncipal Place of Business Address

GENCOM LESSEE COMPANY, LLC F\
ONE WESTCHASE CENTER q) ’ ‘) ONE WESTCHASE CENTER
10777 WESTHEIMER, SUITE 1000 - (/‘IA 10777 WESTHEIMER, SUITE 1000
HOUSTON TX 77042 HOUSTON TX 77042
2. Principal Flace of Business 28. Mailing Address 3. Date Organized or Gualitied | 3a. State of Formalion
— S 09/29/1995 TX
uits, Apt. #, etc. uite, Apt. #, eic.
4. FEI Number D Appliad For
[ City & State City & State 76-0479071 D Not Applicable
75 oy 7 Couy B. Date of Last Report 8. Certiticate of Status Desirad
0 2 / 17 / 1 9 97 S 7S Accbional Fee Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qtfice
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number |s Not Acceptable)

PLANTATICN FL 33324

[Sulte, Apl. ¥, elc.

City Zip Codes

FL

8. Pursuani 16 the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-named limited Hability company submits this staternent for the purpose of changing
Its regisiered office or registared agent, orboth, in the Stale of Florida. Such change was authorized by affirmative vate of a majority ofthe members. | hereby accept the appoiniment
as reglstered ageni, and accepi the obligations.

SIGNATURE DATE

{Heg stered Agent Accepting Appoiniment)  INOTE Registered Agenl signature raguired when reinstating)
10. Titie Managing Membars/Managers Business Street Address City, State and Zip Code
MGRM] ALIBHAI, KARIM 10777 WESTHEIMER, SUITE 1(Q HOUSTON TX

B T R o1z

s 00,75 #ekiDB,TH

11. Idohershy cerity that the information supplied withthis fiingdoes not qualify for the examption stated in Section 118.07(3) (i}, Florida Statutes. Ifurther certify that the information
indicated on this annual report is truo and accurate and thal my signature shall have the same Iegal effect as if made under oath; that Fam a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: X\(D’\)\Jl\'\ OQS&?M 3-11-4% 1395271802

GIGRATURT AND 1YPCOD O PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Dale Dayiimo Pnone #




